MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OFI DEATH ' —63—020202

DIPARTHSNT OF PUBI.IC HEALTH AND WELFAR

- " -3
STATE FILE NUMBER
DO NO‘T Vlll‘l'! : AMENDED" ¥:£on District No _______ _ALV..\ “.,.Prrmary Registration District No. _-_,L&Qz_-znwimofu Nae. ..._..._.3545

ON THIS,STUB 195
1. PLACE OF DEATH i 2. USUAL RESIDENCE {Where deceased lived. If instifution: Residence before

UNTY. . : S
«  a. COUNTY. JaCkson a STATEMissouri b. COIJNTY Jackson ‘ admission)
b. CITY (If outside corporate limits, give TOWNSHIP only} :Length of stay in 1b <, CITY Inside Limits

1om  Kansas City . 75 Years TSEYN Kansas City Yo XX No D)

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d.Asglll)%EEES {If curside, give location} Reside on Farm

msmunoNRBaptist Memorial Hospital Yol NoO) 75128 Paseo - Yoo Ne

w
VS 300 . - -
Rev. 4/59

DATE. AMENDED

3. NAME OF DECEASED First Middle Last A, DATE - .Month Day Year

{Type or print)
TP EMMA K. McCRARY oAm April 30, 1963
5. SEX . . & COLOR OR RACE 7. Married [ Nevar Married [} 8. DATE OF BIRTH: [ 9- AGE (last birthday) 1'IF UNDER | YEAR IF UNDER 24 HR
F@]ale ) White Widowed n Divorced [] July 9.18€ ? ?5 Months Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND .OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Hdouﬁ!g mng i[ewnrking life, even if retired) A‘t home K 558 City, l: as U.S.A.

13s. FATHER'S NAME- 126. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Herman Krueger Louise Funk Harry A. McCrary
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO 17. INFORMANT Addres
(Yﬁ ne, or unknown}] {If yes, give war or dates of aery

- - - : Mrs.Meta Webster,5128 Paseo,Kansas City,Mo.

18. CAUSE OF DEATH (Enter only. one cause per ligsTor (ay, (o7, ara ©F INTERVAL BETWEEN
‘PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a DfABE?—(C, GCOMEKU LDSLGRO .S‘ Y .
o oo s5ok CKIMMECSTIEL Mum: D5 EASE) res.

‘which gave rise to

above cause (8},

stating the under- | } R ) .
“lying couse last. < DUE TO (¢} Lt - - . s

PART 11. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TQ DEATH but not relsted to the terminal PART LI If deceased was femple wes
FT. dueam :nndmnn gwen in PAR‘I’ 1 (2) there a pregnancy in fast 90 daye.

T T ’ : IDY“le'N? I O Unknown
-
19 WAS AUTOPSY 20a:; ACCIDENT' .SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY 9CCURRED.__.(EMCE n?mre_'of injury .in VPAR.'I’ 1_|_:r PAJZT {1 of item 18.}
ERFO v a- a .0 ' h B c
“YESRL NO CCRERT oo
ZOc.TIME OF “Hout,, — Month, Day; Year {

RY'l.m.‘ - - Wi, [ . ) -
p-m. L ) LT e

. INJURY OCCURRED . - 20e. PLACE OF INJURY (e. g ., in or about hnme. 201, CIT\' TOWN, OR LOCATION
© WHILE AT WORK farm, factory, stréet, office bldg., etc.) )
"NOT WHILE AT WORK'[J

ol -~
T d.the o d frorii ‘(" L Cj- m_ﬁ,kiLnnd last saw hh»"“" o ot et
N . . 3 @ _m on the date :hted above, and to the I:ast of my knowiedge. from the causes stated,

‘('Degree ' title} I R 22b.  ADDRESS 27c. DATE SIGNED

a é?%@mxda B iwkeY
23b, DATE mﬁWmmtoav "1 23d- LOCATION {City, town,=er county) (Sfm)
May 2, 1583 Mount Moriah Cemetéry *| ‘Kansas City, Mo.

24, FUMERAL DIRECTOR ADDRESS. 25, DATE RECD. BY LOC.P_AL REG. | 25. a%ws SIGNA‘I’URE
Freeman Mortuary. Kansas City, Mo. - - '/ 63 - %__;

(Licensed Embalmer’s Statement on Reversa Snde)
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Quistgard, MED[C]AL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

“SHOULD READ _

BY AFFIDAVIT OF

TTEM NO.




iy TTT3 UOON

*PaM- | *d 100"

-

STATEMENT BY l!CEl'lS‘!D( : EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, -

or by

Student Embalmer No.

-

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No.= 6/7.93 !

P.O: Addressm*

ro.

Note: The above MUST BE SIGNED BY THE LICENSED, EMBALMER in his OWN HANDWRITING (Fajldre-to comply

_Ta

with the above constitutes grounds for_revocation of licens gh. : PR
.~ If embalmed by a STUDENT “he also shall sign in’ hlS OWN handwrmng
JE thls body is.not, embalmed fact should, be 50, s'fated above

.

o ¢ go8dsoad 1Hl9

pIedstny *H Tned *Jq




